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Initial Comments

Report of a Biennial Construction Survey by Ed
Miller on March 10, 2015.

Records indicate that the facility was first licensed
or submitted as a Home for the Aged serving 44
residents on June 1, 1983. Therefore the facility
must meet the 1977 and the applicable portions
of the 2005 Rules for Licensing of Adult Care
Homes, and, the 1978 North Carolina State
Building Code(s) revision 4 section 409,
Institutional unrestrained occupancy.

Physical plant deficiencies were noted which
require a plan of correction.

Existing Licensed Fac- No less than '71 Rules

SECTION .0300 - PHYSICAL PLANT

10ANCAC 13F .0301 APPLICATION OF
PHYSICAL PLANT REQUIREMENTS

The physical plant requirements for each adult
care home shall be applied as follows:

(2) Except where otherwise specified, existing
licensed facilities or portions of existing licensed
facilities shall meet licensure and code
requirements in effect at the time of construction,
change in service or bed count, addition,
renovation, or alteration; however in no case shall
the requirements for any licensed facility where
no addition or renovation has been made, be less
than those requirements found in the 1971
"Minimum and Desired Standards and
Regulations" for "Homes for the Aged and Infirm",
copies of which are available at the Division of
Health Service Regulation, 701 Barbour Drive,
Raleigh, North Carolina, 27603 at no cost;

This Rule is not met as evidenced by:
1. Based on observation, the Building was not in
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conformance with the NC State Building Code,
because the stair tower door swings in the
opposite direction of egress. This could affect all
residents, staff and visitors by delaying prompt
egress and possibly allowing occupants to crowd
the door, making opening the door impossible in
an emergency.

Findings on March 10, 2015:

a. The lower level fire-resistance-rated stair
tower door swings in the wrong direction.

C 111} Must Have Current San. & Fire Safety Reports C 111

SECTION .0300 - PHYSICAL PLANT

10ANCAC 13F .0302 DESIGN AND
CONSTRUCTION(

f) The facility shall have current sanitation and
fire and building safety inspection reports which
shall be maintained in the home and available for
review.

This Rule is not met as evidenced by:

1. Based on Record review, and interview with
Executive Director/Maintenance Director the
facility failed to provide an environment in
accordance with this Rule. This deficiency affects
all residents, staff and visitors by not preventing
any systems deficiency that may be discover with
annual inspections.

Findings on March 10, 2015:

a. The records indicated that the last Annual
Kitchen Sanitation Report was performed over a
year ago on February 28, 2013.

C 128 Bathrooms-Minimum Facilities c 128

SECTION .0300 - PHYSICAL PLANT
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10ANCAC 13F .0305 PHYSICAL
ENVIRONMENT

(e) The requirements for bathrooms and toilet
rooms are:

(1) Minimum bathroom and toilet facilities shall
include a toilet and a hand lavatory for each 5
residents and a tub or shower for each 10
residents or portion thereof;

This Rule is not met as evidenced by:

1. Based on observation, the facility failed to
ensure the plumbing fixture to resident ratio
required by the Rule. This deficiency affects all
residents who must wait to use these fixtures.
Findings on March 10, 2015:

a. The bathing and toilet facilities are
undergoing renovations at the following locations
to include but not limited to:

i. Double Toilet Room/Shower Room in
Bathroom cluster on lower level.

Bathrooms-Hand Grips

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0305 PHYSICAL
ENVIRONMENT

(e) The requirements for bathrooms and toilet
rooms are:

(6) Hand grips shall be installed at all
commodes, tubs and showers used by or
accessible to residents;

This Rule is not met as evidenced by:

1. Based on observation, the facility failed to
ensure that commodes, are equipped with stable
hand grips. This deficiency affects all residents
who use these unstable fixtures by not providing
increasing safety, stability/balance, and
maneuverability required of these devices.

c128
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Findings on March 10, 2015:

a. There were loose hand grips (grab bar) at the
commodes in the following locations to include
but not limited to:

i. Toilet Room next to Shower Room in
Bathroom cluster on lower level.

C 148 Corridors-Handrails C 148

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0305 PHYSICAL
ENVIRONMENT

(9) The requirements for corridors are:

(2) Handrails shall be provided on both sides of
corridors at 36 inches above the floor and be
capable of supporting a 250 pound concentrated
load;

This Rule is not met as evidenced by:

1. Based on observation, the building was not
maintained in a safe manner by not having stable
handrails in the corridor. This deficiency affects
all residents, staff and visitors who use this
unstable handrail by not providing increasing
safety, stability/balance, and maneuverability
required of these devices.

Findings on March 10, 2015:

a. The handrail was loose, at the following
locations to include but not limited to:

i. Dining Room wall between Cross Corridor
Door and Kitchen/Dining Room door.

C 164 Housekeeping and Furnishings-Clean, Repaired | C 164

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0306 HOUSEKEEPING AND
FURNISHINGS

(a) Adult care homes shall:

(1) have walls, ceilings, and floors or floor

Division of Health Service Regulation
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coverings kept clean and in good repair;

(2) have no chronic unpleasant odors;

(3) have furniture clean and in good repair;
(e) This Rule shall apply to new and existing
facilities.

This Rule is not met as evidenced by:

1. Based on Observation, the facility failed to
provide an environment in accordance with this
Rule. This would affect all residents, staff and
visitors by exposing them to odors, unsanitary
conditions and equipment in disrepair.

Findings on March 10, 2015:

a. The connection of the commode to the floor
was loose, at the following locations to include but
not limited to:

i. Toilet Room near Bedroom 203

ii. Toilet Room next to Shower Room in
Bathroom cluster on lower level.

2. Based on Observation, the facility failed to
provide an environment in accordance with this
Rule. This would affect all residents, staff and
visitors by potentially exposing them to unsanitary
conditions.

Findings on March 10, 2015:

a. Some plumbing fixtures had hoses long
enough to reach gray water that were not
equipped with vacuum breakers to prevent
backsiphonag of gray water back into the potable
water plumbing lines. The hoses are at the
following locations to include but not limited to:

i. The Shower in the Beauty Shop/Bathroom.

C 1835 Fire Safety-Rehearsals on Each Shift C 185

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0309 PLAN FOR
EVACUATION

(b) There shall be rehearsals of the fire plan
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quarterly on each shift in accordance with the
requirement of the local Fire Prevention Code
Enforcement Official.

(c) Records of rehearsals shall be maintained
and copies furnished to the county department of
social services annually. The records shall
include the date and time of the rehearsals, the
shift, staff members present, and a short
description of what the rehearsal involved.

(f) This Rule shall apply to new and existing
facilities.

This Rule is not met as evidenced by:

1. Based on Record review, and interview with
Executive Director/Maintenance Director the
facility failed to provide an environment in
accordance with this Rule. This deficiency affects
all residents, staff and visitors by not having
trained staff and cooperative residents when a
there is a need to evacuate the building.
Findings on March 10, 2015:

1. The records of fire plan rehearsals did not
describe what the residents rehearsed and
provided limited description of what staff
rehearsed.

Electrical Outlets in Wet Locations

SECTION .0300 - PHYSICAL PLANT

10ANCAC 13F .0310 ELECTRICAL OUTLETS
All adult care home electrical outlets in wet
locations at sinks, bathrooms and outside of
building shall have ground fault interrupters.

This Rule is not met as evidenced by:

1. Based on Observation, the facility failed to
maintain in a safe manner, the electrical power
receptacles near wet areas. This would affect all

C 185

C 188
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residents, staff and visitors by not providing
ground fault protection to these devices.
Findings on March 11, 2015:
a. The electrical power receptacles that are
within six feet of wet areas did not provide ground
fault protection at the following locations to
include but not limited to:
i. Upper level laundry,
C 189 Building Equipment Maintained Safe, Operating C 189

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0311  OTHER
REQUIREMENTS

(a) The building and all fire safety, electrical,
mechanical, and plumbing equipment in an adult
care home shall be maintained in a safe and
operating condition.

(k) This Rule shall apply to new and existing
facilities with the exception of Paragraph (e)
which shall not apply to existing facilities.

This Rule is not met as evidenced by:

1. Based on Observation, the Building was not
maintained in a safe and operating condition,
because some of the safety components on the
dumbwaiter had been removed, were broke or
failed to function as originally intended to prevent
the spread of smoke/fire and limiting
unauthorized persons access to an open shaft.
This could affect all residents, staff and visitors by
not limiting unauthorized persons access to an
open shaft and by not containing smoke and fire
on the level of origin or smoke compartment.
Findings on March 10, 2015:

a. Upon arrival, both side swinging dumbwaiter
shaft doors were open simultaneously,

b. The upper floor, side swinging dumbwaiter
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shaft door's closing mechanism (spring) was
disengaged,

c. The upper floor, side swinging dumbwaiter
shaft door had no functioning latch,

d. The upper floor, side swinging dumbwaiter
shaft door had no lock to limit unauthorized
persons access to the shaft,

e. The lower floor, side swinging dumbwaiter
shaft door latch did not have a receptor.

2. Based on observation, the Building was not
maintained in a safe and operating condition,
because the stair tower fire-resistance-rated
doors did not resist the passage of smoke and
fire due to door leaf not fitting into their frames
with acceptable gaps under normal closing force.
This could affect all residents, staff and visitors if
the doors did not contain smoke/fire in the room
of origin.

Findings on March 10, 2015:

a. The lower level fire-resistance-rated stair
tower door had a gap that exceeded the frame
stop on the strike side of the door.

3. Based on observations, the Building was not
maintained in a safe and operating condition,
because breaches through the
fire-resistance-rated construction invalidated its
integrity. This could affect all residents, staff and
visitors if smoke/fire is not contained in Room or
compartment of origin.

Findings on March 10, 2015:

a. The lower Level Stair Tower gypsum wall was
loosely attached to the CMU side wall and moves
when door shuts.

b. The ceiling has hole in the following locations:
i. Toilet Room near Bedroom 203 at the
exhaust fan.

4. Based on observation, the Building was not

Division of Health Service Regulation
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maintained in a safe and operating condition,
because the emergency lighting, which
illuminates the egress pathways during power
outages, did not work properly. This would affect
all residents, staff and visitors if the egress
pathways were not illuminated during the power
outages and there was no other illumination.
Findings on March 10, 2015:

a. The wall-mounted self-contained emergency
light did not work on backup power when the test
button was pushed at the following locations to
include but not limited to:

i. Upper Floor Corridor near Laundry.

b. The wall mounted self-contained combination
exit sign/emergency light unit did not work on
backup power when the test button was pushed
at the following locations to include but not limited
to:

i. Upper Floor stair tower exit.

5. Based on observation, the Building was not
maintained in a safe and operating condition,
because the emergency lighting, which
illuminates the egress pathways during power
outages, would not properly illuminate the exit
access corridor. This would affect all residents,
staff and visitors if the egress pathways were not
illuminated during the power outages and there
was no other illumination.

Findings on March 10, 2015:

a. Interview with facility staff revealed an
emergency light, originally located between
Bedrooms 106 and 108 had been removad.
There is currently one unit near each end of the
hall and the distance between units is about 75
feet. Further interview revealed one unit had been
replaced with a unit which uses LED bulbs and
was not designed to illuminate the same length of
corridor.
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6. Based on observation, the Building was not
maintained in a safe and operating condition,
because the exit sign, did not work or relay
directional information properly. This would affect
all residents, staff and visitors if they could not
promptly find their way to an exit during and
emergency.

Findings on March 10, 2015:

a. The wall mounted self-contained combination
exit sign/emergency light unit had inappropriate
chevrons graphics that did not direct you to the
way out of the building during an emergency at
the following locations to include but not limited
to:

i. Upper Floor stair tower exit.

7. Based on observation, the Building was not
maintained in a safe and operating condition,
because the corridor doors did not resist the
passage of smoke due to the doors not
positively/automatically latching into their frame
under normal closing force. This could affect all
residents, staff and visitors if the doors were not
latched and did not contain smoke/fire in the
room of origin.

Findings on March 10, 2015:

a. The corridor door to Bathroom near Bedroom
203 did not latch to its frame,

b. The corridor door to Bedroom 109 did not
latch to its frame,

c. The corridor door to Bedroom 107 did not
latch to its frame, because it rubs against its
frame.

d. The corridor door to Bedroom 103 did not
latch to its frame because the door took extra
force to close door,

e. The corridor door to Bedroom 104 did not
latch to its frame because hinge screws were
being out of the door frame.

f.  The cross corridor door at the Upper Level
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Dining did not latch to its frame because the latch
was misaligned with strike plate on frame.

8. Based on Observation, the Building was not
maintained in a safe and operating condition,
because portable medical oxygen cylinders were
not being properly handled/stored. This could
affect all residents, staff and visitors if cylinders
fall, breaking their valves, propelling the cylinder
and turning it into a dangerous projectile.
Findings on March 10, 2015:

a. Two portable medical oxygen cylinders were
stored standing up on the floor not secured to the
structure at the following locations to include but
not limited to:

i. Bedroom 205

9. Based on Observation, the Building was not
maintained in a safe and operating condition,
because some building components are failing to
function as originally intended. This could affect
all residents, staff and visitors if insects, vermin or
weather can enter the building or a component
does not work

Findings on March 10, 2015:

a. The front exterior door had two, %2 inch x 3
inch gaps between the threshold and the bottom
of the door sweep.

10. Based on Observation, the Building was not
maintained in a safe and operating condition,
because, some corridor doors were held open by
devices that do not release with a push or pull of
the door, preventing the doors from being closed
and latched rapidly. This could affect all
residents, staff and visitors by not containing
smoke and fire in the room of origin.

Findings on March 10, 2015:

a. Kitchen/Dining Room was wedged open.
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C 199 Exhaust Ventilation C 199

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0311 OTHER
REQUIREMENTS

(g) The spaces listed in this Paragraph shall be
provided with exhaust ventilation at the rate of
two cubic feet per minute per square foot. This
requirement does not apply to facilities licensed
before April 1, 1984, with natural ventilation in
these specified spaces:

(1) soiled linen storage;

(2) soil utility room;

(3) bathrooms and toilet rooms;

(4) housekeeping closets; and

(5) laundry area.

(k) This Rule shall apply to new and existing
facilities with the exception of Paragraph (e)
which shall not apply to existing facilities.

This Rule is not met as evidenced by:

1. Based on Observation, the facility failed to
provide an environment in accordance with this
Rule by not maintaining the ventilation where
odors are generated. This could affect all
residents, staff and visitors by subjecting them to
odors.

Findings on February 27, 2015:

a. The spot exhaust fan was not running, at the
following locations to include but not limited to:

i. Upper floor Laundry.
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